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NAME OF COMMITTEE (In Full)
Joseph Cao for Congress

Full Name (Last, First, Middle Initial)
Mr. William Goldring

Mailing Address

5101 Saint Charles Avenue

Date of Receipt
M M / D D / Y Y Y Y
05 18 2010

City State Zip Code Transaction ID: A-C17941
New Orleans LA 70115-4940 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame cl)f I?\Tpll(o ter c Occupation
agnolia Marketing Compan-
y/preside Owner
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Jonathan N Kernion, Jr. Date of Receipt
Mailing Address 2413 Metairie Court M M|/ D D /Y Y Y Y
05 18 2010
City State Zip Code Transaction ID: A-C17944
Metairie LA 70001-2127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
EameE%f Employer Occupation
est Efforts Best Efforts
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 2400.00
Full Name (Last, First, Middle Initial)
Donna W. Sternberg Date of Receipt
Mailing Address 2375 Kleinert Avenue MM / D D / Y Y Y Y
05 18 2010
City State Zip Code Transaction ID: A-C17947
Baton Rouge LA 70806-6717 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of ErEprIo er Occupation
Qarmount Lite Insurance Sternberg Consulting/insurance
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 500.00
3400.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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